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The decision to deliver with forceps was reached, and the forceps were 
applied with considerable difficulty. The head was readily brought to the 
perineum. At this moment the tumor bulged into the fenestra of one of 
the blades and ruptured with a clean-cut tear. A huge mass of clot with 
some fluid blood was at once expelled. The child was immediately deliv¬ 
ered ; it was asphyxiated, but soon revived. It was not abnormally large, nor 
was its head abnormally hard and firm. The placenta and membranes were 
removed manually from the vagina, when it was found that the hemorrhage 
from the hsematoma had almost ceased. The parts were carefully washed 
with bichloride of mercury solution, and the effort made to bring together 
the edges of the tear. It was found impossible to do so, and the labium 
was drained by a packing of iodoform gauze. Gauze was also placed in the 
vagina. The patient made a good recovery without complications. 

The case is a typical one of this accident, without, in the present instance, 
any known cause. By some writers, chronic nephritis is supposed to be 
associated with the condition, but in the present instance nothing of the 
sort was present. 

[As regards treatment, incision into the hsematoma is sometimes practised 
and the blood-clot immediately turned out. This gives the advantage of a 
clean incision for the application of sutures. Usually, however, it is impos¬ 
sible to close the tissue by sutures, and gauze packing is the method of treat¬ 
ment employed.—E d.] 

The Causation of Tubal Pregnancy.— In the Archiv fur Gynakologie, 1900, 
Band lx., Heft 3, Glitsch contributes a paper in which he reviews his cases 
and also the literature of the subject. He concludes that no one factor can 
be alleged to be the constant cause of ectopic gestation. It must be known 
that a predisposition is certainly present, greatly influenced and modified by 
intercurrent affections. Inflammation of the tube and surrounding tissues 
is present in most of these cases. Other causes in comparison are infre¬ 
quent. This inflammation results from the action of micro-organisms asso¬ 
ciated with tubercular, puerperal, or gonorrhoeal processes. Of these, gonor¬ 
rhoea is by far the most frequent cause. 

The Treatment of Full-term Ectopic Gestation. —In the American Jour¬ 
nal of Obstetric», 1900, p. 740, Or agin discusses the question as to whether 
an effort should be made to save the life of an ectopic fcetus when viable 
He urges that the child’s life should receive more consideration than it has 
in the past. He reports three cases, in one of which he delivered a living 
child, which survived, by abdominal section, and states his belief that by 
not attempting to remove the placenta at once, but by allowing it to be grad¬ 
ually discharged, it is possible to operate successfully in these cases, and, 
as this is the case, the life of the fcetus should not be sacrificed in ectopic 
gestation. 

The Care of the Umbilicus. — Rieck (Monatsschrift fur Geburtshiilfe und 
Gynakologie, 1900, Band xi., Heft 5) contributes a paper upon the treatment 
of the stump of the umbilical cord and the umbilicus. The principles which 
he strives to carry out are to make the cord as short as possible and to sterilize 
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it by the application of heat. This he accomplishes by applying a silk liga¬ 
ture close to the umbilicus and tying the cord firmly. This is a secondary 
ligature, as the cord is at first tied, as usual, some distance from the umbilicus 
when the child is removed from the mother. The stump of cord and umbil¬ 
icus are then surrounded by wet cotton or a moist towel, and the stump of 
cord cauterized by the cautery or by a pair of crushing forceps heated in a 
gas flame. The cord sometimes burns rapidly, when caution must be taken 
that it be not cauterized too suddenly; and at other times the heat acts very 
gradually. The silk ligature is cut short and the very small stump remain¬ 
ing dressed with sterile cotton, linen, or gauze. Care is taken that a nurse 
or assistant holds the child firmly, so that it is not burned in any other 
portion of the body. The dressing is changed daily unless it adheres to 
the stump. It is then allowed to remain until the whole comes away. The 
umbilical dressing and bandage are usually not required after the tenth day. 

[While this method might be applicable in hospitals, it would scarcely be 
employed in private houses. Among the many more simple ways of treating 
the cord, the use of alcohol upon sterile gauze has given us good results. The 
cord is first crushed and its Wharton’s jelly as thoroughly expressed as pos¬ 
sible. It is tied a short distance from the umbilicus and the stump wrapped 
in sterile gauze which has been thoroughly soaked in alcohol. It dries rap¬ 
idly under this method and the umbilicus heals promptly.—E d.] 
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Ill Results Following Alexander’s Operation. — Muratow (St. Peters¬ 
burg med. Wochemehrift, 1900, No. 5) reports five cases in which shortening 
of the round ligaments was followed by complications. Two patients who 
became pregnant aborted in consequence of the fact that the ligaments were 
so shortened that the uterus could not rise into the abdominal cavity; one 
patient died from septic infection. In two instances the ovaries were impris¬ 
oned between the uterus and the anterior abdominal wall. The writer does 
not deny the great value of the operation, but thinks that greater care 
should be observed in the choice of cases, especially in young women. 

Calcium Carbide in Inoperable Carcinoma. — Grusdew (Miinchener med. 
Wochemehrift, 1900, No. 24) speaks highly of calcium carbide, which he regards 
as the best application in cases of inoperable cancer of the cervix, especially 
those in which hemorrhage is the most prominent symptom. Although 
pain was considerably relieved, he did not obtain such marked beneficial re¬ 
sults as were reported by other writers. As a deodorizer its effects rarely 
persisted beyond a week, when a second application was necessary. The 



